_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . —63-004086

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _].OD3 9{)‘, TETE TILE NOwEEe
BO NOT WRITE A mENDED Mmmw Registration District No. L ANl ___Registrar's No. oo
ON THIS STUB : -

1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY . §T . fssi
) a. STATE Misgouri b. COUNTY admission)
‘b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY.

VS 300
Rev. 4/59

o " Inside Limits
T .
owN ST, LOUIS , MO TOWN SteLouis Ye: [ No 3
FULL NAME OF (If NOTiin haspiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

?»?s‘r'i%&‘%%o?u" 91'- I-UUIS QUTY HOSP. #1 Yes [ No[J ADDRESS 36h6 Blow St. Yes [J No g

3. NAME OF DECEASED First Middla Last 4. DATE Month
{Fype or print) - OF

AW < 0 Pe SCHULLER v JAN, 27
5. SEX 6. COLCR OR I!A(.E 7. Married 1 Never Marrisdyf7) |8. DATE:OF BIRTH | 9. AGE (last. birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed [ Divorced OJ /7 /1886 76 Mbﬂﬂ’ll-]r Days I Haurs ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m«ﬁfeo:ft'\jvir‘m life, aven if retired) St .Iouia’uo. . U .S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joln Schuller Carrie Sutter None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT : Address

(Yes, no, or unknown)] {If yes, give war or dates of ey, Thomg Gmoy’ 13)_'_5 Paddock Dr.—F],oris

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWE|
PART 1. DEATH WAS CAUSED BY: ) ; ONSET- AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)?
whi

ich gave rise to
sbove cause {(a), ‘7‘ ]
stating the under- . d 5‘ / 0
lying cause last. DUE TO &)
THER SIGNIFICANT CONDITIONS CONTRIBUTFNG TO DEATH but not related to the terminal PART (li. If decaazed was female was
PR e canditian ghvan 1n PART 1 (a) _ thera a pregnancy in lsst 90 days.
o ’ FDY"IFNU lDUnknown
. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature gf.‘lniu‘ry-in PAIRT | or PART N of item 18.)
PERFORMED? ' O O ! . /
visg] NODO

. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

RRED 0. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
’ 65‘4?1‘?3‘&%“ (] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK

¢ g her .. i
. | attended the daceased frum_gﬂ_&—_—. to. nd last aaw ;. alive on 1-2 !ﬁ;

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

DATE AMENDED

AY

Pay Year

DOCUMENT

INSTEAD OF

O
=
O
'S,
2
w
o
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[= 3
O
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LLE
ol
v
T
=

|

AMENDMENTS

MEDICAL .CERTIFICATION

Death occurred ef-

Degree or title) . 22h, ADDRESS T 22¢. DATE SIGNED
1515 LAFAYETTE - 1=27-63
23a. BURIAL, CREMATICN, | 23b. DATE 23c MNAME OF CEMETERY OR CREMA'_IORY 23d. LOCATION (City, town, or county) (State)

«REMOVAI:iSPOCifv) 1—29-63 Cal Cemstery i S_t.Louis,Mo. '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,4700 Washington Blwvde. JAN 28 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




El

STATEMENT BY -_"fg‘g::ns:n EMBALMER

kY 1
! hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalm

Lo

1

3

or by Student Embalmer No.

working under my personal supervision,

Student . ‘ Signad,ﬂ} \L) w M

Signature of Student Embalmer
/
Licensed Embalmer No -'3 { 75

ﬁ - .
. P. o. Address/i/?- m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the sbove constituteés grounds for -révocation of license). - - £

¥ embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be sq stated above

O LR TIED T Ll T N R AN Tt 2

SNV T R TOY g en Dol Sriedla




